. MISSOURI! DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH : —63—013659
OEPARTMEMT OF PUBLIC HEALTH AND WELFARK

: Recistration Distr 3 I & 109 327 STATE FILE NUMBER
DO NOT WRITE egistration District No. ___________ mmry Registration District No, .. 3._Ragurrar| No. 4. ¥ "°F

ON THIS STUB AMENDED

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (w"reru decossed lived. I institution: Residence bafore
VS 300 a. COUNTY a. STATE ”ﬂ b. COUNTY admission)

Rev. 4/59

b. CITY {If outside corporate limits, give TQWNSHIP only) Ltength of stay in 1b c. CITY Insida Limits

TOWN ST Louls 74 TOWN ST Louls Y @ NoO

€. FULL NAME OF (4f NOT In hospital, give location) Inside Limits . STREEY \f cutsids, give locati H
HOSPITAL OR pital, 9f ADORESS {Mf cu give location) Reside on Farm

INSTITUTION /70 BAPT/ST Yo @ No[d lO0O0 b DESTREHRAY |Ys0 o B
3. NAME OF DECEASED Firyt Middie Last 4. DATE Month BDay Year

(rvee or prin CHARLES 52 N/LL oS 3 /P 7943
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ 6. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed i _ Divorced [] /"/ﬁ /ff? Lo 7# Months | Days | Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 1. BIRTHPLACE (City and state or odunfry) | 12. CITIZEN OF WHAT COUNTRY

durinz rnuEu of working Iif[o, e:oz‘if rez‘mplx G”[MICA ‘- Co. 57.'100/5, Mo- U S &

12a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE

WM. 4/ /L L £L/ZA EE TH DANZ | JoSEPHINE N/l
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | INFORMANT Address
(Yas, no, or nknown)l[lfves. Qive war or dates .’J ”Aﬁe‘ﬁ;Tﬁlillf d:{’ﬂgcg

18. CAUSE OF DEATH (Enter only ane cause ¢ . INTERVAL BETWEEN
PART L ATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {s) Ceﬂe‘éﬂo vASscw/nn h "MO""”?'P L O Ay ¥
DUE TO (&) S“"bd“ﬂﬂf h"""ﬂ/d Nﬁﬁj"’” ff?""'ﬁfif SJCJC/ﬂ}’J'
DUE TO () Dghgc/gg /2oy % Mﬂ/ﬂgg ?'I-,_; N /e ‘/ﬂ)’f'

PAI?’ OTHER SIGNIFICANT CONDITIONS CONTRIEUTING 10 DEATH but not related Yo the terminal PART It If decossad was female way
disesss condition given in PART 1 [a) . there a pregnancy in last 90 d.

33/‘ A ID"”]DNoIDUnkn

19, WAS AUTGOFSY | 200, ACCIDENT sut%oe HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
- PERF D? .
YESYW, NO O

20c. TIME OF Houi Month, Day, ‘Year |
©. INJURY a.m, -

| DATE AMENDED

i

3
4
3
6
7
8
9
0

DOCUMENT

AMENDMENTS ON TH!IS RECORD ARE AS FOLLOWS
INSTEAD OF

. pA. .
20d. INJURY OQCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK * farm, facrory, straet, office bldg., etc.)
- N_O'[ WHILE AT WORKX []

) :2]. "I attended the d d from. Anc b 4 7_ é.é_, ?O_MM::I ‘last uw@live on 2 A & &
-‘[;;mh occurred  at A m on the data stated sbove, and to the best of my knowledge, fram the causes stated.

22a. SIGNATURE (=] title} 22b. ADDRESS 7 - 22:/DTE SIGNEQ

— MP |SHLopiny & 170

23a. BURIAL, CREMATION, | 23b. DATE 23c. NJ\MUF CEMETERY OR CREMATORY ¥ [m‘ LOCATION (City, tewn, o caunty) F(State) "

REMOVAL (Specify) 3-24-/93 FRIEDENS ST koo/s Co 0”7)6. HMe.

24, "FUNERAL DIRECTOR ADORES! 25. DATE RECD. BY LOCAL REG. | 26. REGIGEPARS § pNATUR

SUEDMEYEL S 0¥ Moty ST | MAR 20 196 o ael _Larids

" MEDICAL CERTIFICATION

-3

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" - a ., vt . aw qe o
Ao URARHNT D R e LR

" STATEMENT BY ‘LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me,

or by S : - : - Student Embalmer No._

working under my personal supervision.

“Student__- - :
: . ‘Signature 'of Student Embalmer -

Note The aboveMUST. BE SIGNED BY THE I.ICENSED EMBALMER' in hls OWN HANDWRITING. '(Faulure to comply
with the above constitutes grounds for'revocation ‘of license). -
: Jf embalmed. by a STUDENT, he also shall sign in his OWN handwrmng

I thls body is- *not embalmed fac:t should ‘be. sb ‘stated above... e N
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